. FILED
2005 Tg Sgggfég%l;glf{m@" | - Feb 16,2005 08:00

Secretary of Sta
DOCUMENT # P02000099243 ry t
1. Entity Nama

PTK PRODUCTIONS, INC.

Principal Place of Business T - ;I:\._dairing Address -

264 OVERBROOK STREET WEST o 264 OVERBROOK STREET WEST

BELLEAIR RLUFES, FL 33770 BELLEAIR BLUFFS, FL 33770

= { VD A

01212005 No Chyg-P CRZEQC34 (10/03)

DO NOT WRITE IN THIS SPACE T e RopEaFor

52-2377479 Not Applicable
i ; $8.75 Additionat
~ . | 5. Cenificate of Status Desired ] Pes Required
6. Namse mnd Address of Current Regist

4 OVERBHOOK STREET W, | DO NOT WRITE
BELLEAIR BLUFFS, FL 33770 IN TH'S SPACE

o e o i e o e

8. The ahove named antity submits this s{at_e;ﬂem for the purpose of changing iis 'regimered office of ragistarad agant, or both, in tha Stale of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

— . e

SIGNATURE = I 2 at

AM

¢

Signatury, typed or;;ﬁnr;ﬂme;f rafistared Bgenul and Lt it a,upﬁctableh (Nt-).'Es Reqm;ered .Aaonlshna:nim roqulr-e_diyiwn f:snn;l:aﬂrgg) L. - i A' ’ . .DA_TE
9. Election Campaign Finanzing $5_00 May Be TR 205 i
FILE NOW!! FEE I8 $150.00 e Y P L
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. D Added to Fees (241 A ,‘".DS“SDQEB—DI 3 ISD . DB
7o,  OFFICERS AND DIRECTORS =] —
e PSTD
NAME KILCULLEN, PETER T

STREET ADDRESS | 264 OVERBROOK STREET WEST
CITY-ST- 2P BELLEAIR BLUFFS, FL 33770

Tine
NAME
STREET ADDAESS
CirY-§T-2P ) . —

TME
NAME

e . DO NOT WRITE

m ' "IN THIS SPACE

NAME
STREET ADDRESS
G- S1-2p - RN — T T T

Tme
HAME

STREET ADDRESS
CITY-ST- 2P _ S -

TNLE
NAME
STREET ADDRESS

CITy-§7- 2P — ot . -
J— awerr o tEm e e TR e T L

12, | hereby certilfz_ that the information supplied with this filing doas not qualify for the exsmgption stated in Section 1 19.07&3)(1), Florlda Statutes. | further cartify that the Information
Incicated on this report or supplementai repart is true an rate and that my sigratura shall have tha same legal affact as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowared tgekecuts this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n Waﬂ er like empowered,
SIGNATURE: %

P

- f% }%’5‘ Dl 7 PN
'E' éam .

SIGNATURE AND TYPED OR PRINTED NAUE OF SIGNING CFFICER OR DIREGTOR — Daytime Phane #

e . H, — i




